-~ THE IAVISVN WU Ak WE Mbaasuing r L
e InESDEC 2 1950 STANDARD CERTIFICATE OF DEATH . State File Nl"“’Eﬁ'i

! BIRTH NO. REG. DIST. NO. 31 8PRIHARY REG. DIST. NO. .1_0.0__3R¢gl'ﬂr¢r;: No._i.ﬂ&ﬂé—..

O 1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers decessed lived. If instituticn: reside ore
a. COUNTY ' a. STATE s b. COUNTY _?r“ iniglont,
Missouri m,ﬂ.,

b. CITY (It cutalds ta Umits, write RURAL and gl ¢. LENGTH OF c. CITY (I cutaids corparsts Umits, write RURAL snd cive townahip?
OR o corent l.u:n.a.hib) STAY dn this place) OR o= g @ 3 6 @
ToWN St . Louis town Pacific

d. FULL NAME OF (I not is hoapita! or institution, give street address or location) STREET - (It rursl, sive Loeation) Vi
HOSPITAL OR . ADDRESS
nsTiuTioN  Christian Hospital RFD #2
3 EI;JE%ME %IE 8. (First) b. (Middle) ¢ (Last) i 4. DATE (Month) (Day) (Year)
rmeﬂw Eugene A, Roth omam_ - 11-0~52
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs| (MR 1 TIAR | 0 DxoER M W,
o WIDOWED, PIVORCEDy(Bpacity) tast birthday} | Months l Dars | Hours | Mia.
male hite marrie L-17-1905 L7 I
lﬂ%nl-JSUAL occgl:A;nou mw.u..;a-w:; 10b, KIND OF BUSINESS b%gr ]I{JY- 11. BIRTHPLACE  (¢5y; uad State or Farsign Cowntry) 12, oguﬁn}%%'«?': WHAT
Pereeier railroad Missouri D USA
. 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NaME OF HUSBAMDE OR WIFE
> George Roth . ] Clara Mulsark oth
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? ' 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00, 0r unknown) | (I yee, rive war o dates of sorvios} NO.

no nene Clara Roth Pamf‘ia Moy

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;régw_ mﬁa
 Enter anly onscausper | I DISEASE OR CONDITION | ETWEED
1ine for (3), (b, and (&) L OTRECTLY LEADING TO DEATH'(5) _ » 7\,44 SLRA Leeea e @,M‘-&_‘, < al: il

INLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

] [ 4
ANTECEDENT CAUSES e .
*This does not mean 54225 el ) ;dw s et/
the mode of dying, such | Morbld conditions, if any, giving DUE TO (B 2 <
as heart fallure, asthenia, | rise to the above cauze (a) ltaﬂnﬂ L . N
de. It means the dis- tA¢ underlying couse last. - .. OM i . L
zase, injury, or complice- DUE TO (g}
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS . N
Cunditions contribuding to the death but n
related Lo the disease or condition couring dznﬂ
19a. DATE OF v‘.)l’_;r:.flt_;?q 19b. MAJOR FINDINGS OF OPERATION - L, - .o, ) 0. Amgﬁ
3 ] . NO
21a. ACCIDENT (Hpecity) 215, PLACEOF INJURY (s.g..In crabout | 2lc. (CITY, TOWN, OR TOWNSHIP) © (COUNTY) . (STATE}
SUICIDE . bome, farm, lustory, strest. offios bldy.. eto.} o i N
HOMICIDE . ) - ! ' : :
214, TIME (Mouth) (Day) (Year) (Hean | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY - : = | work AT WORK . ] . Y L’ 2) x
2T hereby certify that I.atignded the deceased from ., - U | that 1 last saw the deceased
on ., 19_._., and that death occurred af ==t et 3'7 'm., from the couses and on the dale slaled above,

( or title) b ADDRESS ' 23%. DATE SIGNED
%
: < :S-"yZ 120 ey G N t/54%
E s, BURIAL, CREMA- | 24b. DATE % NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (Btate)
TIGN, REMOVAL Bpedtty) e o g AR o
£l Temoval 11-8-52 | Pacific, Mo.
DATE REC'D BY LOCAL 25- FUNERAL DIRECTOR'S S1GNATURE : ADDRESS

NOV 1 G 108% Thiebes F.H., Pacific, Mo.




STATEMENT BY LICENSED EMBALMER

Studont Embalmer No,

[ hereby cértify that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, or by .

working under my persona! supervision.

STUSBNT veveraosnsonsuasnassssssusnssnnsran Si
Student Embalmer

B. 0. Addess

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so. stated shove.

[

' Jéjg

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with



